Abstract. To describe a new non-surgical method to correct both medial epicanthal fold and flat nasal dorsum simultaneously using subdermal filler injections. Six patients were injected with 0.8 to 1 ml of injectable Hyaluronic Acid or hydroxyapatite fillers. The mean follow up was 9 months (6-12 months). All patients demonstrated an immediate satisfactory aesthetic improvement that was observed till the filler material was biodegraded. Two patients developed prolonged cutaneous hyperemia at the injection site and another one developed a fistula that resolved spontaneously after 10 days. Sub-dermal injectable fillers may provide a transient, faster, relatively safe, with a non-scar forming method to correct epicanthal folds and depressed nasal bridge simultaneously without the risks of traditional surgical procedures.
Introduction
The Asian face has unique characteristics including small eyes, which is accentuated by the presence of single eyelid, medial epicanthal fold and a broad flat nasal dorsum. Besides the aesthetic influence, epicanthal folds can affect the judgment about the direction of gaze as it makes it very differently from gaze from eyes that don't have these folds. A difference that is sensitive to cultural experience of the observers [1] .
Due to the shift of the beauty standards to the westernized features, Asians seek plastic surgeries to approach those standards. A wider looking eye can be greatly achieved by eliminating the medial epicanthal fold and by nasal bridge augmentation.
Because the traditional surgical methods carry the risk of anesthesia, bleeding, infections, fibrosis and scaring, besides the need for a time off to undergo multiple surgeries and for rehabilitation. This is a quick, safe and painless office procedure that eliminates epicanthal folds and augment the nose simultaneously with an immediate aesthetic results.
Materials and Methods
Six Asian females with a median age of 34 (20-43) years were recruited. All patients had flat nasal dorsum and a medial epicanthal fold of variable degrees. After obtaining an informed consent, Topical Lidocaine Cream (emla® Cream 5%) was repeatedly applied over the nasal dorsum over 15-20 minutes to provide sufficient anesthesia. Two patients received TEOSYAL® Ultra Deep, Hyaluronic Acid (Laboratories Teoxane S.A., Geneve, Switzerland), two other patients received Perlane (Q-Med AB, Uppsala, Sweden) and two received Radiesse® Hydroxyapatite (BioForm Medical, San Mateo, CA USA).
With a bevel directed up a 30-guage needle for hyaluronic acid and 27-guage needle for hydroxyapatite was introduced; 2 mm deep in the dermal space and pushed up parallel to the skin surface using the linear threading technique. The filler was then injected while the needle is withdrawn. Minimal side-to-side pressure was applied to stop any bleeding points.
The technique was then repeated for further adjustments, if needed. A mild overcorrection was aimed for patients who received hyaluronic acid to compensate for the edema that was expected to occur during the procedure. 0.8 -1.00 cc of filler material was needed per patient, depending on the degree of the epicanthal fold. Patients left the clinic immediately after the procedure and were evaluated again after 2 weeks. Touch ups were given at that time whenever needed. Further follow up visits were at 1 month, 3 months, 6 months and at 12 months. Patient satisfaction was recorded on a scale of 0-5, where zero means total dissatisfaction and 5 corresponds to full satisfaction. All patients left the clinic satisfied with the aesthetic results ( Fig. 1-5) .
Results
The two patients who received TEOSYAL® Ultra Deep Hyaluronic Acid injections developed cutaneous hyperemia over the nasal dorsum that lasted till the material was biodegraded six months later. It was not associated with any signs of inflammation or vascular complications. One of the two patients, who received Radiesse® injection, developed a fistula that discharged the filler material upon mild pressure. It resolved spontaneously after 10 days without any sequel.
Hyaluronic acid was noticed to be biodegraded 6 months after the procedure, and hydroxyapatite lasted for 12 months post injection. All patients were highly satisfied by the results. Those who developed complications were less satisfied initially, but that improved gradually with time.
Discussion
The use of dermal fillers for non-surgical rhinoplasty has been described by Cassuto [1] and others [2, 3] . However this is the first report on its use for simultaneous correction of medial epicanthal folds and flat nasal dorsum. This is a faster, one step procedure that does not carry the risk of chronic nasal bleeding, nasal obstruction, infections, visible scars, implant extrusion, rejection, malpositions, and visible scars [4] [5] [6] [7] like the traditional epicanthoplasties and rhinoplasties [8] [9] [10] [11] [12] . The two minor complications occurred among our patients were persistent hyperemia and fistula. Both of which resolved spontaneously without any sequel. It's believe that the hyperemia was related to the brand of filler as it only occurred with patients that received TEOSYAL® Ultra Deep Hyaluronic Acid. In addition, it resolved as the filler material that was completely biodegraded. This complication was never reported when TEOSYAL® Ultra Deep Hyaluronic Acid was used in other parts of the face. A larger scale study is needed to be able to recommend avoidance of any brand for such procedure.
With regard to the fistula, it's believed that the cause was due to the short needle track obtained when the filler was injected into that very first patient in the series. Although it resolved spontaneously without any sequel, it strongly stresses on the point of obtaining a needle track not less than half inch before start injecting to avoid this complication, like persistent fistula, implant infection and extrusion.
This pilot study suggests that this procedure can be a good alternative to the traditional methods to enhance the beauty of Asian eyes, as it is simple, fast, safe, and cheap which can give immediate results. The choice of the material determines how long the results will last. Although most people seek long-lasting or even permanent improvements in order to limit the need for recurrent treatments, but as the nose area is less forgiving than the other facial areas, it's recommended the use of a short-lasting material at the first time to ensure that the result meets the patients' expectations. Also, it's believed that it would always be better not to use a permanent material in order to be able to modify it according to the changes that will happen with age in order to achieve a more natural appearance.
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